Eczema in Infancy and Childhood
by R H Meara MptcP (Middlesex Hospital, London) Infantile eczema and juvenile eczema represent the most difficult and important problem of paediatric dermatology. Since the association of eczema in childhood with atopic conditions such as asthma and hay fever was recognized, and the capacity of individuals to produce circulating antibodies of a particular typereagensto food and inhalant allergens noted, no real advance has been made in our understanding of the basic mechanism underlying the development of this form of eczema. It has become evident that atopic eczema is but one manifestation of a constitutional condition and that other features of this constitution can be recognized, e.g. body build and abnormal vascular reactions of the skin. It is important to recognize and classify different clinical patterns of eczemanot only for the immediate value that may be gained in the management and prognosis of patients with these differing patterns, but also for the future, when it may be possible to distinguish varieties of eczema on the basis of differing pathogenesis and aetiology.
Atopic eczema in West Indian children is very common and while it may appear similar to atopic eczema in white children there are often some characteristic differences (Davis et al. 1961) . I have been impressed by the rather odd festooning of patches of eczema of the limbs and trunk. There also seems to be a greater tendency for gross lichenification and thickening of the eczematous areas in West Indian children and these patches often lose their pigment although occasionally they become more deeply pigmented. Facial eczema often leaves depigmentation. Another variant of atopic eczema occurring in both white and coloured races is erythrodermia. This may occur as a universal eczematous condition in infants or older children. There is a generalized enlargement of lymph glands which show the histological changes of the so-called lipomelanic reticulosis. As the skin heals so the glands slowly diminish in size. Occasionally, as the typical flexural pattern of atopic eczema heals, the child is left with a few excoriated nodules. Histologically these show gross lichenification and thickening of the epidermis. A discoid pattern of eczema may develop in children who have been suffering from the more characteristic form of atopic eczema. This is uncommon and may present difficulty in diagnosis unless the child has been seen previously with the earlier manifestations of atopic eczema.
There is no doubt that atopic eczema is the most common type of eczema to occur in infancy and childhood.
In watching the progress of infants with eczema one becomes very conscious of the fact that children who present in infancy with a nondescript pattern of eczema, or eczema in sites and of such a nature that the diagnosis of seborrhoeic eczema has been entertained, are often found to develop other atopic manifestations, or the characteristic picture of juvenile atopic eczema may appear as the child grows older.
Seborrheeic eczema in childhood is quite uncommon. Three clinical patterns of eczema seem to be definitely unrelated to atopy; they have been called seborrhoeic eczema, although other names have been suggested. One example has recently been described as napkin psoriasis (Warin & Faulkner 1961) , but although I have followed up several infants with the condition for a number of years, I have not found one which has developed typical psoriasis. It occurs in early infancy starting in the napkin area and spreading to the trunk and limbs. The face and scalp often become affected and the eyelids may become red and scaly. The eruption is dry, bright red and scaly and shows a very well-defined edge. The prognosis is goodthe eruption clearing in a matter of weeks or months and, in the patients I have followed, without any relapse.
A much less common form of eczema, usually considered to be seborrhoeic, is the so-called 'red head' eczema. This name was used by Dr G B Dowling to describe children who developed an acute weeping eczema of the scalp, often associated with flexural eczema and manifestations of staphylococcal infection of the skin. This type of eczema occasionally occurs in children after measles and usually in neglected children. It certainly seems to be much less common to-day.
Another not uncommon pattern of eczema occurs in older children. It takes the form of a vesicular eruption of hands and feet or sometimes only the feet. No evidence of fungus infection is found. It tends to occur in attacks which subside usually without complete healing. Occasionally a more widespread eruption occurs which affects the trunk, producing petaloid, scaly, red patches and sometimes the seborrheeic pattern of facial eczema occurs. The prognosis of the widespread eruption is good, healing taking place within a few weeks. I have not followed these children long enough to know the ultimate natural history, but I feel that they are candidates for the occasional severe and chronic seborrheeic eczema, sometimes associated with pompholyx, that is found in adults.
